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ABSTRACT
Objective: To evaluate the feasibility of an mHealth-supported breastfeeding 
peer counselor intervention implemented in rural India and the preliminary 
impact of the intervention on maternal breastfeeding behaviors, including 
exclusive breastfeeding (EBF). 
Methods: In this quasi-experimental pilot study, participants received either 
the intervention plus usual care (n = 110) or usual care alone (n = 112). The 
intervention group received nine in-home visits during and after pregnancy 
from peer counselors who provided education about and support for EBF and 
other optimal infant feeding practices and were aided with an mHealth tool. 
The control group received routine prenatal and postnatal health education. 
Progress notes and surveys were used to assess feasibility. Logistic regression 
models were used for between-group comparisons of optimal infant feeding 
outcomes, including EBF for 6 months.
Results: The intervention was delivered as intended, maintained over the 
study period, and had high acceptability ratings. There were statistically 
significant differences in all outcomes between groups. The intervention group 
had a significantly higher likelihood of EBF at 6 months compared to the 
control group (adjusted odds ratio 3.57, 95% confidence interval 1.80–7.07).
Conclusion: Integration of mHealth with community-based peer counselors 
to educate women about EBF is feasible and acceptable in rural India and 
impacts maternal breastfeeding behaviors.
INTRODUCTION
• In the first 6 months of life, nearly half of infants in India were not exclusively 
breastfed (2015-16 India National Family Health Survey)
• Peer counseling relies on local community women who have successfully 
breastfed, received training in breastfeeding education, and work with their 
peers to improve breastfeeding outcomes
• Insufficient evidence on community level peer counseling interventions 
significantly improve EBF rates in India
RESULTS
Intervention implementation:
• Peer counselors initially needed support 
from the research team in troubleshooting 
specific aspects of the app
• Reports of limited internet access, but this 
was addressed by having app content 
available offline
DISCUSSION 
• The low prevalence of EBF in the control group and high prevalence of EBF in 
the intervention group confirm the need for community-based peer sup- port 
to promote breastfeeding in rural India
• Feasibility of the intervention was determined by high retention rates of peer 
counselors and participants, addressable implementation problems, and high 
acceptability ratings
• No assessment has been made of the use of mobile technologies to enhance 
breastfeeding peer counseling programs in India 
• mHealth apps can be adapted to local cultures and peer counselors can be 
easily trained to work with these technologies 
• Optimal and avoidance of suboptimal infant feeding practices were highly 
common among women who received the intervention
• Between- group differences suggest that the intervention influenced multiple 
infant feeding decisions and behaviors from after birth through 6 months 
postpartum. 
MATERIALS AND METHODS
• Quasi-experimental pilot study
• 6 different primary health centers (PHCs) located in rural communities of the 
Belagavi district of Karnataka, India
• Accredited social health activists (ASHAs) at five of the six study PHC sites 
used for recruitment
• 110 intervention group participants
• Peer counselors were supported by a mHealth application (app) -
Breastfeeding Education Support Tool for Baby (BEST4Baby)
• Visits occurred when the participants were: 28–32 weeks gestation; 32–36 
weeks gestation
• Eligibility criteria included: (1) breastfeeding experience; (2) conversant in the 
local language; (3) minimum of 10 years of education; (4) residing in the local 
community; and (5) familiarity with the use of a smart phone and apps. 
• Five areas of feasibility of implementing the intervention were assessed: 
acceptability, implementation, practicality, adaptation, and efficacy
• System Usability Scale (SUS), a tool used to measure and quantify the 
perception of usability of products and services
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Limitations:
• Not a randomized trial, and baseline differences in sociodemographic 
characteristics between study groups may have biased infant feeding behavior
• Self-reported infant feeding practices may lead to under or over reporting
• Examination of the impact of individual components of intervention was not 
performed
• infant feeding practices may have been affected by participants’ exposures to 
other influences during the study period
Peer counselors 
• The post-training SUS usability score for the peer counselors 
ranged from 72.5 to 100
• The average score was 87.5 (SD 8.2) suggesting high usability and 
implementation practicality 
• 25 counselors did not continue as peer counselors after the 
training 
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ABSTRACT
Objective: To evaluate the feasibility of an mHealth-supported breastfeeding peer counselor intervention implemented 
in rural India and the preliminary impact of the intervention on maternal breastfeeding behaviors, including exclusive 
breastfeeding (EBF). 
Methods: In this quasi-experimental pilot study, participants received either the intervention plus usual care (n = 110) or 
usual care alone (n = 112). The intervention group received nine in-home visits during and after pregnancy from peer counselors 
who provided education about and support for EBF and other optimal infant feeding practices and were aided with an mHealth 
tool. The control group received routine prenatal and postnatal health education. Progress notes and surveys were used to assess
feasibility. Logistic regression models were used for between-group comparisons of optimal infant feeding outcomes, including 
EBF for 6 months.
Results: The intervention was delivered as intended, maintained over the study period, and had high acceptability ratings. There 
were statistically significant differences in all outcomes between groups. The intervention group had a significantly 
higher likelihood of EBF at 6 months compared to the control group (adjusted odds ratio 3.57, 95% confidence interval 1.80–7.07).
Conclusion: Integration of mHealth with community-based peer counselors to educate women about EBF is 
feasible and acceptable in rural India and impacts maternal breastfeeding behaviors.
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INTRODUCTION
• In the first 6 months of life, nearly half of infants 
in India were not exclusively breastfed (2015-16 
India National Family Health Survey)
• Peer counseling relies on local community women 
who have successfully breastfed, received training in 
breastfeeding education, and work with their 
peers to improve breastfeeding outcomes
• Insufficient evidence on community level peer 
counseling interventions significantly improve EBF 
rates in India
MATERIALS AND METHODS
• Quasi-experimental pilot study
• 6 different primary health centers (PHCs) located in rural 
communities of the Belagavi district of Karnataka, India
• Accredited social health activists (ASHAs) at five of the 
six study PHC sites used for recruitment
• 110 intervention group participants
• Peer counselors were supported by a mHealth 
application (app) - Breastfeeding Education Support 
Tool for Baby (BEST4Baby)
• Visits occurred when the participants were: 28–32 weeks 
gestation; 32–36 weeks gestation
• Eligibility criteria included: (1) breastfeeding 
experience; (2) conversant in the local language; (3) 
minimum of 10 years of education; (4) residing in the local 
community; and (5) familiarity with the use of a smart 
phone and apps. 
• Five areas of feasibility of implementing the 
intervention were assessed: acceptability, 
implementation, practicality, adaptation, and efficacy
• System Usability Scale (SUS), a tool used to measure 
and quantify the perception of usability of products and 
services
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• Peer counselors initially 
needed support from the 
research team in 
troubleshooting specific 
aspects of the app
• Reports of limited internet 
access, but this was 
addressed by having app 
content available offline
Peer counselors 
• The post-training SUS 
usability score for the peer 
counselors ranged from 72.5 
to 100
• The average score was 87.5 
(SD 8.2) suggesting high 
usability and 
implementation practicality 
• 25 counselors did not 
continue as peer counselors 
after the training 
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RESULTS DISCUSSION
• The low prevalence of EBF in the control group and high 
prevalence of EBF in the intervention group confirm the need for 
community-based peer sup- port to promote breastfeeding in rural India
• Feasibility of the intervention was determined by high retention rates of 
peer counselors and participants, addressable implementation 
problems, and high acceptability ratings
• No assessment has been made of the use of mobile technologies to 
enhance breastfeeding peer counseling programs in India 
• mHealth apps can be adapted to local cultures and peer counselors
can be easily trained to work with these technologies 
• Optimal and avoidance of suboptimal infant feeding practices were highly 
common among women who received the intervention
• Between-group differences suggest that the intervention influenced 
multiple infant feeding decisions and behaviors from after birth 
through 6 months postpartum. 
Limitations:
• Not a randomized trial, and baseline differences in sociodemographic 
characteristics between study groups may have biased infant feeding behavior
• Self-reported infant feeding practices may lead to under or over 
reporting
• Examination of the impact of individual components of intervention 
was not performed
• Infant feeding practices may have been affected by participants’ 
exposures to other influences during the study period
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